
 LIVINGSTON COUNTY PBT VERIFICATION SLIP 
 

PBT Record for:  

 
OFFICER:  The above mentioned defendant has been ordered to submit to PBT’s as part of his/her court proceeding and/or 
probation orders.  Please record the results, along with the date and time of the defendant’s PBT.  The defendant is responsible 
for all fees.  If out county, please put your department’s name along with the signature of the officer giving the test. 
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